In the middle of the 20 th century, there was a shift from a skills deficit approach to a positive approach, focused on promoting assets and individual strengths. The role of social-emotional competences became salient.
Introduction
Adolescents' health related behaviors influence not only their life, wellbeing and health status during adolescence, but also their adult health and even the health of their future children. Health and wellbeing in adolescence must be understood in an ecological perspective; adolescences' health and opportunities are influenced by different factors, such as the individual characteristics; interpersonal relationships with family, friends and other people from their community; the resources of the community; and even in a broader way by the political context (Bronfenbrenner, 2005; Blum & Dick, 2013) . Therefore, it is very important to promote healthy adolescents, to protect young people from risk behaviors and/or promote socioemotional skills to face the inevitable risks. WHO (2014) identified several health issues related to adolescence. Amongst them are mental health, violence, substance use and other addictions, sexual behavior, obesity and sedentary life. In order to improve young people's wellbeing, it is important to build roads for the future that are evidence-based, thus supporting educational, health and social services and policies. It is also fundamental to make recommendations that promote high quality strategies, which must be age and social appropriate for adolescents, and finally, understand health issues for adolescents considering the specificities of risk groups, such as adolescents with low socioeconomic status, adolescents with a low level of education, and migrant adolescents.
The promotion of personal and social-emotional competence aims at helping people to become aware of their strengths and difficulties in dealing with life, and increasing personal, social and interpersonal competencies such as communication, problem solving, emotion regulation maintenance and promotion of social relationships and social capital and future positive expectation (Matos & Simões, 2016) . Those competencies are associated with a decrease of interpersonal violence and other risk behaviors, by means of increasing the interpersonal repertoire of responses used to deal with threats, challenges and interpersonal difficulties, and increasing subjective wellbeing and quality of life (Gaspar, Matos, Pais-Ribeiro, Leal, & Albergaria, 2014; . Some groups of adolescents, for instance, being a girl , having special needs education (Gaspar, Bilimória, Albergaria, Matos, 2016) , school failure (Gaspar, Rebelo, Mendonça, Albergaria, & Matos, 2014) , having low socioeconomic status (Gaspar & Balancho, 2016; Gaspar, Matos, Luszczynska & De Wit, 2016; Reddy, 2013 ) present more health needs, thus they can be considered risk factors related to health and subjective wellbeing. The impact of those risks, or the developmental and psychological consequences, can be reduced if adolescents develop social and personal skills to face the risk and improve positive developmental opportunities (Blum & Dick, 2013; WHO, 2014) . Identification, expression and management/self-regulation of emotion are a major focus for adequate, relaxed and competent coping strategies (Matos, 2005; Matos, 2015) .
School-based approaches seem to be more effective when they include the entire school , use a social skills promotion model, include peer education, promote student participation and initiative, use interactive and participated methodologies, and become a part of the school culture. New programs should be integrated into existing ones, and partnerships and networking with structures within the community encouraged for a crossed enrichment. New structures, building skills and higher levels of participation are also advised. The 'entire school' and 'entire community' approach join a public health perspective and are based on positive psychology that privileges the development of positive traits (positive emotions, resilience and optimism) and highlight the 4D's from the Appreciative Inquiry (Discover, Dream, Design, Deliver) : Discover what people value, Dream that changes match what people value, Design ways to change, and Deliver a proper intervention to reach these objectives (Jané-Llopis, Hosman, & Patel, 2005) . Studies on school interventions that aim to promote social and emotional wellbeing suggest that problem solving is the best short-term strategy for the promotion of pro-social behaviors, although peer mediation provides long-term success (Blank et al., 2010) .
The last international Health Behavior School-Aged Children report (Inchely et al., 2016) , a collaborative study of World Health Organization, identifies meaningful differences in the prevalence of health and social indicators by gender, age group and levels of family affluence. The findings highlight important health inequalities and contribute to a better understanding of the social determinants of health and well-being among young people.
Gender and social conditions are important variables to characterize, understand and intervene in adolescents' health protection and promotion (Matos & Aventura Social, 2012) .
On the one hand, related to gender differences, boys in general engage more in externalizing or expressive forms of health behaviors, such as drinking or fighting, while girls tend to deal with health issues in a more emotional or internalizing way, often manifesting as psychosomatic symptoms or mental health problems.
Clear differences between gender and age can be found in children and adolescents' subjective wellbeing. For instance, the girls' perception of their wellbeing is inferior in all dimensions with the exception of "Social Support and Peers", "School Environment" and "Social Acceptance and Bullying". Adolescents (the older group, ages between 12 and 16 years old) presented an inferior perception of wellbeing in all measures except in the "Financial Resources" and "Social Acceptance and Bullying" (Bisegger et al., 2005; Ravens-Sieberer et al., 2001; The KIDSCREEN Group Europe, 2006 ).
Gender differences for some health behaviors tend to increase during adolescence, indicating that this is a crucial period for the development of health differentials that may track into adulthood. Targeting adolescents' health from a gender perspective has considerable potential to reduce health differentials based on gender in adulthood. On the other hand, evidence collected over the last few decades shows that low socio economic situations are associated with increased health risks and less access to health and health education. As a result, health inequalities are now highlighted in contemporary international policy development. The WHO Commission on Social Determinants of Health claims that the vast majority of inequalities in health, within and between countries, are avoidable and yet they continue to be experienced by young people across Europe (Inchley et al., 2016) .
The purpose of the present work is to evaluate a school based intervention aiming at promoting social-emotional competence, using a tool (For me it's easy) which is specifically designed and validated .
Method

Participants
The experimental group included 960 children and adolescents, 56.7% were boys. In terms of age group, 24.5% were aged 8 to 12 years, 25.1% from 13 to 15 years and 50.4% were 16 or more years old. The mean age was 15.3 years and the SD was 3.7.
The waiting group, used in pre and post intervention analyses (Table 5) , included 171 children and adolescents, 46.2% were boys. In terms of age group, 27.2% were aged 8 to 12 years, 27.8% from 13 to 15 years and 45.1% with 16 or more years. The mean age was 14.7 years and the SD was 3.3.
Instrument
The instrument was built based on the social skills checklist (Goldstein & McGinnis, 1997 ) and the emotional self-regulation questionnaire (Moilanen, 2007) . According to international guidelines, the translation of some items of the questionnaires included a back translation process. The initial scale had 50 items and was tested with children, adolescents, teachers of 1st, 2nd and 3rd cycles and psychologists. Suggestions and contributions indicated by these, namely, in the exclusion of some items and words changing on others, were included in the final version used here. The final version consists of 43 items that include competencies from the simplest to the most complex, in the various contexts of the children and adolescents, such as "For me it's easy to say thank you"; "It is easy for me to defend my rights"; "It's easy for me to deal with schoolmates." Several items are to be inversed and are marked with * (Table 3) . Two complementary instruments were also used to deepen the study of the "For me it's easy" scale. One of the complementary instruments evaluates a personal variable (Subjective well-being) and another evaluates a social variable (Social support). The study of the instrument found significant statistical age differences. For almost all variables, younger students presented a more positive perception related to socioemotional skill's dimensions. In relation to interpersonal skills, significant statistical age and gender differences were found. On one hand, boys presented a more positive perception related to subjective wellbeing, social support and some of the socioemotional skills, such as problem solving and emotional regulation. On the other hand, girls presented a more positive perception related to basic skills and interpersonal relationship (Gaspar, Cerqueira, Branquinho, & Matos, 2018) .
Procedure
This study is a research-action that aims to evaluate the impact of a personal and social skills promotion program in children and adolescents developed by a CED, called ISC (Integrated Social Competencies). The initiative to jel.ccsenet.org Journal of Education and Learning Vol. 7, No. 6; 2018 carry out the project started from the schools involved. Thus, after deciding the directions of the schools involved, the objectives of the study were presented to the school community (teachers, students and parents). The data collection was carried out with students from 4 schools in Lisbon. A waiting-list group of participants were used. The parents gave their informed consent. The instrument was self-fulfillment and voluntary participation. The evaluation was carried out before and after the implementation of the ISC competences program to assess the impact of the intervention. The program involves the implementation of 22 group sessions, each school year. The implementation of the program was carried out by teachers and psychologists. The application was made in the classroom context.
The overall objective of the ISC program is to develop personal and social skills related to knowledge of self, communication, interpersonal relationships and decision making. Those skills are developed through relational dynamics, the experience and communication integrators, difficulties and conflicts linked around interpersonal relationships and health behaviors, related to sexuality, substance use, life styles and mental health. The main contents that are approached with participants are: Interpersonal communication; Assertiveness; Conflict management; Problems solving; and Emotional management. The developed activities depended on each group's specific characteristics and needs. Used were manuals and different materials including stories, music, games and group dynamics. Each session presented the same global structure, including an initial review activity (relevant events since the last session) and ice-breaking, an activity related with the content and objective of the session, a cooperation activity and a final activity of reflection regarding the session and the work to develop until the next session.
Data Analysis
For the data analysis, SPSS 20 software was used to perform descriptive statistical analysis, exploratory factorial analysis, correlations and ANOVA (repeated measures) to evaluate changes before and after the program.
Results
Previous publications using this tool "For me it's easy" revealed good metric properties.
The factorial exploratory analysis was forced to 5 factors and presents a cumulative explained variance of 40.19%. The Eigenvalue for the first factor is 10.45 which explains 24.30% of the variance, the Eigenvalue for the second factor is 2.08 which explains 4.85% of the variance, the Eigenvalue for the third factor is 1.67 which explains 3.88% of the variance, the Eigenvalue for the fourth factor is 1.61 which explains 3.74% of the variance, the Eigenvalue for the fifth factor is 1.48 which explains 3.43% of the variance (Table 1) . The analysis of the "For me it´s easy" scale for the psychometric properties showed good internal consistency for the full scale (α = 0.92) and for all 5 dimensions with values between α = 0.87 in "Problem Solving" and α = 0.62 in the "Goal Setting". (Table 2 ) and supported a 5 factor factorial structure (Table 2) The correlation between Socioemotional Skills dimensions are statistically significant and, in most cases high, range between 0.91 (correlation between Problem Solving and Global Skills) and 0.17 (correlation between Definition of Goals and Emotional Regulation). Problem Solving was the variable with higher correlation with other Socioemotional Skills (Table 3 ).
In order to study the impact of the intervention program in children and adolescents' socioemotional skills improvement, a pre and post intervention analyses was developed and it's presented in Table 4 . Through the analysis of Table 4 we verified that the intervention group, which was the target of the intervention, reveals significant differences between the competences before and after the intervention, namely in the Interpersonal Relationships and Definition of Goals related skills. While in the waiting-list group, which was not the target of the intervention, there were no significant differences between evaluations. The study of gender in the pre-and post-intervention period allows us to point out that girls, at the moment before the intervention, present higher values in the Basic Skills.
At the level of Emotional Regulation skills, Interpersonal Relationships and Goals Definition skills, boys from the intervention group presented higher results in the post intervention moment than in the pre intervention moment (Table 5 ).
Discussion
School is a privileged arena for universal and selective prevention interventions that can help pupils in raising their competence to cope with life challenges in a relaxed, non-violent and effective way. The personal and social-emotional skills play a key role in children and adolescents' development, as well as their behavior towards risk factors.
The scale "For me it's Easy" is an evaluation tool of personal and socio-emotional skills and was used to assess the effect of a Social and Emotional Skills Promotion Program. The purpose of the present work is to evaluate a school based intervention aiming at promoting social-emotional competence, using a tool (For me it's easy) which is specifically designed and validated .
The study has included an intervention group with 960 Portuguese children and adolescents, and a waiting group including 171 children and adolescents.
The results reveal significant differences in the intervention group related to the competences before and after the intervention, namely in the interpersonal relationships and definition of goals related skills, while in the waiting group there were no significant differences in the moment before and after of the intervention. That result is coherent with a developmental perspective, that first adolescents develop and consolidate more basic skills and then develop more complex skills, such us defining goals (APA, 2002) .
Most of the participants presented positive values related to their socioemotional skill dimensions. The highest value was related to basic skills (M=4.01) and the lowest value was related to defining goals (M=3.12). This was one of the dimensions where significant improvement was achieved between the pre and the post evaluation.
This results are aligned with the literature where it is found that personal and social-emotional competence promotion interventions help people to be aware of their strengths and difficulties dealing with life, and increasing personal, social and interpersonal competences, such as communicating, problem solving, emotion regulation and social relationship, those competences being associated with a decrease of interpersonal violence, by means of increasing interpersonal repertoire of responses used to deal with threats, with challenges and with interpersonal difficulties (Matos, 2005; Matos, 2015) . On the other hand, girls present more inadequate emotional responses, such as difficulty in dealing with negative emotions, limited access to emotional self-regulation strategies (Neumann, Van Lier, Gratz & Koot, 2009 ) and maladaptive coping strategies and a high level of emotional stress (Hampel & Petermann, 2005; 2006) . Boys present higher levels of self-esteem, self-concept of problem solving (Faria & Azevedo, 2004) , leadership ability (Coelho et al., 2015) , social assertiveness (Faria, 2001 ) and greater emotional stability (Faria & Azevedo, 2004) , when compared to girls.
Differences by age were found; the younger adolescents (8 to 12 years old) presented higher levels of social and personal skills when compared with older adolescents (16 or more years old). Younger adolescents present more and adaptive coping strategies and less problems with aggressive and externalized behaviors (Hampel & Petermann, 2005; 2006) .
For interventions to be effective, parents and health and education professionals must have adequate skills and training to meet the specific needs of these target populations. Programs should promote well-being, social and problem solving skills, school attendance and success, and not merely prevent risk behaviors. Older children, girls, poor pupils, migrants and pupils with a chronic disease can easily become disengaged from school and drop out because curriculum, teachers, and school systems as a whole are unable to bridge cultural gaps due to a limited understanding of what school "for all" entails. Furthermore, since risk behaviors are embedded in the psychosocial context, preventive intervention should be implemented at school, family, and community levels. Politicians, educators, health professionals, and other professional groups are encouraged to face the challenge of implementing effective interventions based on an understanding of gender and developmental diversity.
